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18. Emergency Endovascular Interventions for Acute Thoracic Aortic Rupture: Four-Year Follow-
up
M. Doss, J. Balzer, H. G. Fieguth, G. Wimmer-Greinecker, and A. Moritz, J. W. Goethe University
Frankfurt—Frankfurt am Main, Germany
19. Cerebral Monitoring Using Transcranial Doppler Ultrasound Improves Neurologic Outcome
During Repairs of Acute Type A Aortic Dissection
L. Estrera, Z. Garami, C. C. Miller, E. E. Porat, T. T. Huynh, R. Sheinbaum, B. S. Allen, and H. J.
Safi, University of Texas at Houston Medical School, Memorial Hermann Hospital—Houston, Tex
9:50 AM Coffee Break—Visit Exhibits, Plumeria/Maile Rooms
10:10 AM SCIENTIFIC SESSION (10 minutes presentation, 10 minutes discussion), Haku/Pikake Rooms
Moderators: John C. Chen and Douglas E. Wood
†20. Adenosine A2A Receptor Activation Reduces Inflammation and Preserves Pulmonary Function
in an In Vivo Model of Lung Transplantation
W. R. T. B. Reece, P. I. Ellman, T. S. Maxey, I. K. Crosby, P. S. Warren, T. Chong, J. Linden, J. A.
Kern, C. G. Tribble, and I. L. Kron, University of Virginia—Charlottesville, Va
21. Bipolar Radiofrequency Ablation of Atrial Fibrillation
A. M. Gillinov, P. M. McCarthy, E. H. Blackstone, J. Rajeswaran, G. Pettersson, J. F. Sabik, L. G.
Svensson, D. M. Cosgrove, G. Gonzalez-Stawinski, and F. Najam, The Cleveland Clinic
Foundation—Cleveland, Ohio
22. Comparison of Standard Maze III and Radiofrequency Maze Operations for Treatment of
Atrial Fibrillation
J. R. Doty, D. B. Doty, J. H. Flores, M. Mensah, K. J. Chan, B. B. Reid, S. E. Clayson, and R. C.
Millar, LDS Hospital—Salt Lake City, Utah
11:10 AM C. WALTON LILLEHEI POINT/COUNTERPOINT SESSION, Haku/Pikake Rooms
Atrial Fibrillation Ablation Should Be a Catheter-Based Procedure
12:00 PM ANNUAL BUSINESS MEETING (Members Only), Haku/Pikake Rooms
12:30 PM Luncheon, Luau Gardens
7:00 PM PRESIDENT’S RECEPTION AND BANQUET
Aulani Foyer and Ballroom
†Samson Resident Prize Essay
The American Board of Thoracic
Surgery
Notices
The part I (written) examination will be held at the SofitelChicago O’Hare Hotel, Rosemont, Illinois, on November21, 2004. The closing date for registration is August 1,
2004. Those wishing to be considered for examination must re-
quest an application since it is not automatically sent.
To be admissible for the Part II (oral) examination, a candidate
must have successfully completed the Part I (written) examination.
A candidate applying for admission to the certifying examina-
tion must fulfill all the requirements of the Board in force at the
time the application is received. Please address all communications
to the American Board of Thoracic Surgery, One Rotary Center,
Suite 803, Evanston, IL 60201 (telephone: 847-475-1520).
Requirements for Recertification/Maintenance
of Certification in 2004
Diplomates of the American Board of Thoracic Surgerywho plan to participate in the Recertification/Mainte-nance of Certification process in 2004 must hold an active
medical license and must hold clinical privileges in thoracic sur-
gery. In addition, a valid certificate is an absolute requirement for
Announcements
The Journal of Thoracic and Cardiovascular Surgery ● Volume 127, Number 5 1547
entrance into the recertification/maintenance of certification pro-
cess. If your certificate has expired, the only pathway for renewal
of a certificate is to take and pass the Part I (written) and the Part
II (oral) certifying examinations.
The American Board of Thoracic Surgery will no longer pub-
lish the names of individuals who have not recertified in the
American Board of Medical Specialties directories. The Diplo-
mate’s name will be published upon successful completion of the
recertification/maintenance of certification process.
The CME requirements include 70 Category I credits in
either cardiothoracic surgery or general surgery earned during
the 2 years prior to application. SESATS and SESAPS are the
only self-instructional materials allowed for credit. Category II
credits are not allowed. The Physicians Recognition Award for
recertifying in general surgery is not allowed in fulfillment of
the CME requirements. Interested individuals should refer to
the 2004 Booklet of Information for a complete description of
acceptable CME credits.
Diplomates should maintain a documented list of their major
cases performed during the year prior to application for recertifi-
cation. This practice review should consist of 1 year’s consecutive
major operative experiences. If more than 100 cases occur in 1
year, only 100 should be listed.
Candidates for recertification/maintenance of certification will
be required to complete all sections of the SESATS self-assess-
ment examination. It is not necessary for candidates to purchase
SESATS individually because it will be sent to candidates after
their application has been approved.
Diplomates may recertify the year their certificate expires, or if
they wish to do so, they may recertify up to 2 years before it
expires. However, the new certificate will be dated 10 years from
the date of expiration of their original certificate or most recent
recertification certificate. In other words, recertifying early does
not alter the 10-year validation.
Recertification/maintenance of certification is also open to Dip-
lomates with an unlimited certificate and will in no way affect the
validity of their original certificate.
The deadline for submission of applications for the recerti-
fication/maintenance of certification process is May 10 each
year. A brochure outlining the rules and requirements for re-
certification/maintenance of certification in thoracic surgery is
available upon request from the American Board of Thoracic
Surgery, One Rotary Center, Suite 803, Evanston, IL 60201;
telephone number: 847-475-1520; fax: 847-475-6240; e-mail:
abts_evanston@msn.com. The booklet is also published on the
Web site: www.abts.org.
Notice of Correction
In the December 2003 issue of the Journal, in the article by Chiappini and associates titled,
“Surgery for Atrial Fibrillation Using Radiofrequency Catheter Ablation” (2003;126:1788-91), the
time interval in the first sentence of the “Methods” section is incorrect. The sentence should read,
“Between April 2001 and June 2002. . . .”
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